MEMORANDUM

TO Al'l Property and Casualty Insurers Licensed in the
State of Ceorgia

FROM Any L. Atkinson
Director, Regulatory Services Division

DATE: Decenber 12, 1997

SUBJECT: Ceorgi a Regul ations 120-2-18 (Exhibit L)

Forns G D-44 and d D45

In order to make it sinpler for insurers to conmply with this reporting
requi renent, we have worked with statistical reporting agencies to detern ne
what they might be able to provide in summary formfor their nenber conpanies.

To the extent that you report statistics for the lines or sublines of
insurance that are required to be reported under this Regulation to the
followi ng statistical organizations you need only furnish information to this
Department required in Colum 7 of the forns dealing with cancellation and
nonr enewal .

The statistical organizations reporting to us are:

e Insurance Service Ofice (I1SO),

e National Association of Independent Insurers (NAII),
e National Council on Conpensation Insurance (NCCl),

e National Insurance Statistical Service (NSS).

To the extent that you do not report statistics for any of the lines or
sublines to one of these organizations, a report for such lines or sublines
nmust be made directly to this Departnent.

Pl ease direct any questions to Scott Fields at the above address or by
t el ephone at (404) 656-2074.

ALA/ bl ¢



JOHN W. OXENDINE Georgia Property and Casualty Insurance Information FORM GID-44
COMMISSIONER Georgia 1998 EXHIBIT L
1 2 3 4 5 6 7
COVERAGE(S) Number of | Written Earned | Incurred | Loss Ratio [Number of| Number of Cancellations and
Exposures | Premium [ Premium | Losses @)/(3) Claims Non-Renewals

BY INSURER BY INSURED

Owners, Landlords & Tenants

Manufacturers and
Contractors

Premises/ Operations

Products and Completed
Operations

Governmental Subdivisions

Public Schools

Day-Care Centers

Liquor Liability

Recreational

Professional Liability
(except medical malpractice)

Other General Liability

Commercial Automobile

Private Passenger Auto

Workers' Compensation

Company(ies) &
Group Names:




JOHN W. OXENDINE Georgia Property and Casualty Insurance Information FORM GID-45
COMMISSIONER Countrywide 1998 EXHIBIT L
1 2 3 4 5 6 7
COVERAGE(S) Number of | Written Earned | Incurred | Loss Ratio [Number of| Number of Cancellations and
Exposures | Premium [ Premium | Losses @)/(3) Claims Non-Renewals

BY INSURED BY INSURED

Owners, Landlords & Tenants

Manufacturers and
Contractors

Premises/ Operations

Products and Completed
Operations

Governmental Subdivisions

Public Schools

Day-Care Centers

Liquor Liability

Recreational

Professional Liability
(except medical malpractice)

Other General Liability

Commercial Automobile

Private Passenger Auto

Workers' Compensation

Company(ies) &
Group Names:




